Massachusetts

Group Conversion Guaranteed Issue

Nongroup Membership !
as of December 31, 2001

Non Group Membership Type [Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire [ Middlesex | Nantucket [ Norfolk Plymouth Suffolk | Worcester | Massachusetts
HMO of Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at Members at
Total Membership Plan | asof 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 as of 12/31/01
ConnectiCare of Massachusetts, Inc. HMO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total HMO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O||
Non Group Membership Type [Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire [ Middlesex | Nantucket [ Norfolk Plymouth Suffolk | Worcester | Massachusetts
HMO of Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers Subscribers
Total Subscribers Plan | asof 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 as of 12/31/01
ConnectiCare of Massachusetts, Inc. HMO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total HMO 0 0 0 0 0 (0] 0 0 0 0 0 0 0 0 O||
Non Group Membership Type [Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire [ Middlesex | Nantucket [ Norfolk Plymouth Suffolk | Worcester | Massachusetts
HMO of Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents Dependents
Total Dependents Plan | asof 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 | as of 12/31/01 as of 12/31/01
ConnectiCare of Massachusetts, Inc. HMO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total HMO 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O||

" Represents membership in guaranteed issue health plans subject to M.G.L. c. 176M issued only on a group conversion basis. Please see separate report for membership in guaranteed issue health plans available to all eligible persons.
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